Clinical Implications of Microbiologic Treatment Failure in the Setting of Clinical Cure of Bacterial Pneumonia.
Microbiologic cure is a common outcome in pneumonia clinical trials, but its clinical significance is incompletely understood. We conducted a retrospective cohort study of adult patients hospitalized with bacterial pneumonia who achieved clinical cure. Rates of recurrent pneumonia and death were compared between patients with persistent growth of the index pathogen at the time of clinical cure (microbiologic failure) and those with pathogen eradication (microbiologic cure). Among 441 patients, 237 experienced microbiologic cure and 204 experienced microbiologic failure. Prevalence of comorbidities, ventilator-dependence, and severity of acute illness were similar between groups. Patients with microbiologic failure experienced significantly higher rates of recurrent pneumonia or death following clinical cure than patients with microbiologic cure, controlling for comorbid conditions, severity of acute illness, appropriateness of empiric antibiotics, ICU placement, tracheostomy-dependence and immunocompromised status (90-day multivariable adjusted OR 1.56 (95% CI 1.04-2.35)). This association was observed among patients with pneumonias caused by S. aureus (90-day multivariable adjusted OR 3.69 (1.73-7.90). A trend was observed among pneumonias caused by nonfermenting gram-negative bacilli, but not Enterobacteriaceae or other pathogens. Microbiologic treatment failure was independently associated with recurrent pneumonia or death among patients with bacterial pneumonia following clinical cure. Microbiologic cure merits further study as a metric to guide therapeutic interventions for patients with bacterial pneumonia.